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background: Achieving a therapeutic International Normalized Ratio (INR) prior to hospital discharge is an important inpatient goal for patients 
undergoing cardiac prosthetic valve surgery. The use of specialized clinical algorithms and inpatient anticoagulation management services has 
reduced the time to achieving therapeutic INR (TTR). However, length of stay (LOS) in these patients is determined by multiple factors and whether 
TTR is a determinant in prolonging LOS is unknown.
methods: Patients who underwent either aortic or mitral mechanical prosthetic valve surgery or both and were not on warfarin prior to surgery 
were included in the analysis. Data was obtained from the Society of Thoracic Surgeons Adult Cardiac Surgery database and from electronic medical 
records system using our institutional dataware housing environment. Therapeutic INR was defined as per standard guidelines. Warfarin dose was 
prescribed using an inpatient pharmacy managed algorithm and computer based dosing tool.
results: There were 708 cardiac valve surgical patients of which, 159 were excluded for reasons that would preclude or interrupt warfarin use 
such as in-hospital death, infection, renal failure, heart block, cardiac tamponade, reoperations, neurologic complications, cardiac arrest and multi-
system failure. Amongst the remainder 549 patients, 68% underwent AVR (aortic valve replacement), 22% MVR (mitral valve replacement) and 10% 
both AVR and MVR. The average length of stay was 6.4 days and mean TTR was 3.5 days. Landmark analysis showed that subjects in hospital on day 
4 (N=542) who achieved therapeutic INR were more likely to be discharged by day 6 compared to those who did not achieve therapeutic INR (75% 
vs. 59%, p<0.001). Multivariable proportional hazards regression with TTR as a time dependent effect showed a strong association with discharge 
(p=0.0096, HR=1.3) after adjustment for clinical covariates including age (p=0.03) and total hours in intensive care unit (p<0.0001).
conclusions: TTR is an important and independent predictor of LOS in cardiac valve surgical patients requiring anticoagulation with warfarin. 
Improved dosing strategies may need to be adopted to reduce LOS in these patients.
